FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000033906 B 04-11-2005 90154 029 ***150.00
1. Entity Name
DIRECT CONNECTION INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass q U U 5 2 7 3 ?
2910 MOBILE HWY 2910 MOBILE HWY
PENSACOLA, FI. 32505 PENSACOLA, FL 32505
T s U GE

Suite, Apt. #, etc. Suite, Apl. #, elc. 04062005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number . Applied For

i ' 59-3569132 Not Applicable

i Country " @ . Country 5. Centificate of Status Desired (] ?ese-gguﬁ:?;ﬁonal

© ~Tm==-—g Name and Address of Current Registered Agent~—~—— ~ = 7 -——=7-Nama and Address of New Reglsteredt Agent™™ T~
Name
HALL, ALEXANDER , Hall, Aletanpee
3910 MOBILE HWY . Street Address (P.O. Box Number is Not Acceptable}
UNIT A :
PENSACOLA, FL 32505 2910 MoB LE K
+ C. v 2‘
Y PenSAcoLh FL | *%%coc

the abligations of regl

8. The above named enliiubmils this staterment for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE f- ‘., # 1_,9\’ A'LGS( AnDER. HALL "{/ é:/ oS
ool &the of rogisiered agent and ulie f appicable, (NOTE: Registerad Agem sgnaiire racquired whan reinsiating) BATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
iy
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE I Change  [] Adgition
NAME HALL, ALEX NAME
STREET ADDRESS | 2610 MOBILE HWY STREET ADORESS
CITY-ST-ZIP PENSACOLA, FL 32505 CITY-SE-ZIP
TIE [3 Delete TITLE CJchange [ Addtition
MAME NAME :
STREET ADDRESS ) STREET ADDRESS
onv-§1-2p = 1 crv-si-ze
e oo o o Oeew  gome o [ Changs [ additon
WE - — N N TC—— _WE'_ - - N o T e Tt 2T T - — - e— - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2P ,
me . [ velete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cmy-S1-2p
TINE O Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P _
Tme O Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(0, Florida Statutes. | further certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if matte under oaih: that ¢ am an officer or director
trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

M ﬂt&/ﬁum Hare ‘-I/@mo/of ¥30-4%7-3033

GIGNATWMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoro ¢

of tha corporation or the receiver
changed, or on an atlachment wy

SIGNATURE:




